curve and technical problems with implementation early in use. Surveys show that physicians and staff members believe that the AWS improves communication, team engagement, patient safety, and compliance with Surgical Care Improvement Project measures. Future goals for the AWS at our facility include tracking near misses to improve patient safety and staff education opportunities, developing a structured feedback system for operative team members, and incorporating other risk assessments.
2.
World Alliance for Patient Safety; World Health Organization. Safe surgery saves lives: second global patient safety challenge. http://www.who.int/patientsafety /safesurgery/knowledge_base/SSSL_Brochure_finalJun08.pdf. Accessed March 24, 2014. The use of surgical quality measures to target quality improvement efforts and evaluate hospital performance is now standard. Surgical quality in Veterans Affairs (VA) hospitals is measured by the VA Surgical Quality Improvement Program (VASQIP), 1 the Surgical Care Improvement Program (SCIP), 2 and the Patient Safety Indicators (PSIs). 3 Each approach has a different perspective on surgical quality and uses a different source of data. For example, the VASQIP evaluates 30-day postoperative morbidity and mortality outcomes among other parameters, the SCIP measures compliance with specific perioperative processes of care, and the PSIs calculate the rates of potentially preventable, inpatient, surgical adverse events using administrative data. We explored the correlation between VASQIP, SCIP, and PSI measures and how consistently they identified high-and low-performing VA hospitals. Letters hospitals with advanced surgical programs. We obtained the hospitals' VASQIP morbidity and mortality observed to expected ratios and SCIP compliance scores from the 2010 VA Facility Quality and Safety Report. 4 We ran the PSI software on hospital surgical discharge data to generate observed and riskadjusted rates for each of the 7 postoperative PSIs. We then adapted the PSI composite software to develop a PSI surgery composite score calculated for the postoperative PSIs using numerator-based weights. 5 Using these 4 quality measures, we ranked hospitals and examined the correlation between ranks. We also identified the top and bottom 25% of hospitals, and calculated the number of hospitals with high or low performance on multiple indicators.
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Results | Few comparisons yielded significant correlations. Only the hospital VASQIP morbidity observed to expected ratio and the hospital PSI surgery composite score had a significant, albeit weak, association (r = 0.267, P = .03) ( Table 1) . Agreement on whether hospitals were high, average, or low performers was similarly moderate: the SCIP compliance score and the PSI surgery composite score agreed on performance category for 45% of the hospitals (the highest agreement), whereas the SCIP compliance score and the VASQIP mortality observed to expected ratio agreed for only 37% (lowest agreement). Although none of the hospitals performed well on all 4 measures, 5 of the 67 hospitals (7%) were in the top 25% on 3 of the measures. On all 4 measures, 7 hospitals (10%) were considered average, and 1 hospital (1%) was in the bottom 25% ( Table 2) .
Discussion | High performance on one type of surgical quality measure was not associated with high performance on another. The lack of correlation between the VASQIP measures, the SCIP compliance score, and the PSI surgery composite score suggests that these indicators measure different dimensions of surgical quality. Information from multiple quality measures is useful in directing individual facilities toward different quality improvement activities. However, from the perspective of comparing facilities, these differences highlight the importance of examining more than 1 measure. Our findings illustrate the potential confusion that may be associated with multiple, poorly correlated measures that purport to measure quality. However, the confusion arises only when quality is conceptualized as an underlying latent construct that is reflected in the individual indicators. When quality is conceptualized as a construct created by combining individual indicators that reflect different dimensions of quality, the low correlation of individual indicators does not create a problem. In fact, as noted by Feinstein, 6 combining uncorrelated dimensions into a composite measure is more consistent with clinical needs than a composite created from multiple dimensions of the same phenomena. We postulate that measures such as the PSIs, VASQIP, and SCIP could be used to develop a single composite measure of quality that encompasses several aspects of surgical quality. In the future, a single composite measure of surgical quality could provide more actionable information for patients, health care professionals, and policy makers as they attempt to differentiate hospital performance. 
